CATEGORY D: NEUROLOGIC
___________________________________________________________________________________________________________________________________________________|

PRIVATE
Profile CIRCUMSTANCES Medical Interval License Class &
Level Report for Restrictions
Required Review
1 No history of strength, sensory or coordination impairment No N/A Private Vehicles
or history of impairment with full functional recovery
2 Minimal neurologic impairment, but able to control Yes Upon renewal | Private Vehicles
equipment in conventional manner a
3 Slight neurologic impairment, but able to control equipment Yes lyear a Private Vehicles
4 Moderate impairment of dexterity Yes lyear a Private Vehicles
Pass driving test if recommended
by health care professional
5 Moderate impairment of dexterity and decreased stamina Yes lyear a Private Vehicles
Pass driving test if recommended
by health care professional
6 Moderate neurologic impairment, expected to be temporary Yes 6 months a Speed, area, and time of day
restrictions, or as recommended by
health care professional. Must
pass driving test. Accompanied by
licensed driver b
7 Special circumstances not covered above, or patient under Yes As Private vehicles;
evaluation recommended | Speed, area, and time of day
restrictions, or as recommended by
health care professional
8 Strength, sensory, coordination, or cognitive impairment Yes N/A No driving
incompatible with any driving

a. Or as recommended by health care professional, longer or shorter according to stability




b. For example, as in recovery from strokes, head injuries, etc., where skill developed under supervision may be therapeutic



